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Article I.— Cases of Phlebitis, with some preliminary remarks on its 
Pathology and Treatment. By N. Chapman, M. D., Professor of the 
Theory and Practice of Medicine in the University of Pennsylvania. 

It is only of late, that the pathology of the veins has been cultivated with 
any sort of success. Nothing indeed, was known of it, of any value, prior 
to 1784, when the celebrated Mr. Hunter read a paper on inflammation of 
these vessels, before the Society for the Improvement of Medical and Chirur- 
gical Knowledge, which was printed nine years afterwards, in the transac¬ 
tions of that body. But it seems not immediately to have attracted general 
notice. Even Bichat, determining from his immortal work, Anatomie Gene- 
rale, published in 1801, so recondite and comprehensive, was unacquainted 
with the preceding researches. Thirty-two years ago only, when I had oc¬ 
casion, from the occurrence of a very bad case of phlebitis in my own practice, 
presently to be related, to consult the authorities on the disease, I could 
find scarcely any thing regarding it. Commenced however, by Hunter, the 
investigation has since engaged the attention of several very able men, par¬ 
ticularly within the last few years, who have made great advances in it. 

As phlebitis shows itself, in an external or superficial vSssel, there is pain, 
vastly increased on pressure, with swelling, stiffness, and a streak of redness 
along its course—the affection proceeding nearly always I believe upwards, 
in the direction of the current of blood to the heart. No instance have I 
seen to the contrary, and the fact is confirmed by general observation. The 
only exception, so far as I know, is related by Mr. Abernethy. Not here, 
passing up at all beyond the wound, the phlogosis descended down to the 
wrist. Constitutional disturbance is soon betrayed by febrile and other 
manifestations. The local affection rapidly advances, the pain is more poig- 
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riant, and the tumefaction sometimes enormous. Located in a limb, this 
may be of more than double its natural size, the skin tight, smooth, even 
glossy, and rather white than red, or purplish. The fever, at this period, 
may become decidedly typhoid, marked by extreme prostration, a feeble, 
rapid pulse, sometimes intermittent or otherwise very irregular, nausea and 
vomitings, prseeordial uneasiness, hurried respiration, deep sighing and de¬ 
jection of spirits, foul coated tongue, meteoiism, sallow skin, much cerebral 
and nervous disorder, low muttering delirium, and subsultus tendinum, with 
a haggard, wild, distracted countenance. Chills or rigors, and rheumatic 
like aches, in the joints, or wandering about the cavities of the body, also 
exist. 

It is not pretended, that such is the tenor of the affection. The case de¬ 
lineated, is one of violence, which has run through its course probably to 
suppuration of the vein, neither arrested nor abated. Frequently it is milder, 
or we are more successful in the management, and it passes away without 
any r severity. Yet I have seen a case, even more terrible in several of its 
features, than has been described. Delirium or rather phrensy, with occa¬ 
sional spasms, and convulsions, soon came on, so fierce, so vehement, so 
continued, that several men were required to be always in attendance, to 
prevent the individual from doing injury to himself or to others. 

I have hitherto, had reference to phlebitis of the upper extremities, and 
more especially, as induced by venesection. But it occurs also, in the 
vessels of the inferior limbs, and as alleged, is productive of very wide-spread 
mischief. No doubt they have the same susceptibility, and being exposed 
to similar causes, would be equally affected. From venesection, however, 
I have seen only one case. My allusion is more directly to the extraordinary 
disease termed phlegmasia alba dolens, which is, at present, so confidently 
imputed to inflammation of the iliac and femoral vessels, as to be entitled 
crural phlebitis. Dissenting entirely from this hypothesis, as well as the 
extension of it to puerperal fever, as has recently been done, I shall reserve 
the discussion of this point to a subsequent occasion. Now, I deem it suf¬ 
ficient to remark, that among many other objections to it, both of the affec¬ 
tions .have again and again occurred when no lesion of the vein, could be 
detected. 

Deep-seated vems have not an immunity from such attacks. The vena 
cava, hepatic, splenitic, spermatic, renal, vesical, vena porta, the pulmonary, 
the cerebral sinuses, &c. have all been found in this state. But as to the 
symptoms by which each or any one of them is designated, or even of the 
general condition exhibited, we have no precise or satisfactory information. 
An exception, perhaps, should be made in relation to the umbilical, which 
is unquestionably subject to inflammation and its effects after birth, is now 
maintained to be generally connected with the fatal erysipelas of new-born 
infants. Whether it be so, I cannot determine. 

But of this I am entirely satisfied, that neither in the exanthematous, 
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nor the common typhous fevers, are the veins so deeply implicated as to 
warrant in any degree the conjecture, lately advanced, of the intimate de¬ 
pendence of these diseases on this pathological condition. Further, which¬ 
ever of the veins may be affected, when suppuration takes place, the pus 
thus secreted, we are told, may be eliminated from the circulation, and de¬ 
posited in any part of the body, though in the lungs and liver most uniformly, 
productive of abscesses, and of a series of secondary affections. Conceding 
that such purulent collections may ensue, of which indeed 1 have seen several, 
it has appeared to me that, not formed in this way, they were abscesses 
similar to those which are so often to be observed as coincident with other 
low and malignant diseases. They undoubtedly arise in the liver from a 
mere sympathetic irritation derived from an injured brain, or according to 
Morgagni, in any of the abdominal viscera, and so probably do they in the 
present instance. But the notion I am combating, seems to me completely 
refuted by the fact of their constantly occurring in the total absence of 
phlebitis. Both Velpeau and Tessier declare that they are extremely com¬ 
mon,—the latter ascribing their production under these circumstances to a 
general purulent diathesis i 

It very rarely happens that phlebitis originates spontaneously. Never 
have I seen a case of it, or met with any on record, which I would admit as 
indisputable. Cruveilhier, I am aware, it is said, has related one of the vena 
porta, which is often quoted. But so far from this being true, he expressly 
says, that the suppuration was of the cellular sheath,—the vein itself being 
perfectly sound. Generally it proceeds from some mechanical injury done 
to the vein by venesection, or other surgical operations, amputation, the ex¬ 
tirpation of tumours, and such like deep, and extensive incisions, involving 
large vessels. The tying of varicose veins, as was formerly practised so 
commonly, as a cure, proved a very prolific source of it, and we are not 
without examples of its happening in the same way, to the hemorrhoidal 
veins, of which, I once saw an instance, under the care of the late Professor 
Physick. Compression from adjacent tumours, does also induce it, and 
much is imputed to the introduction of a virus into the circulation by inocu¬ 
lation, or otherwise. Breschet goes so far as to affirm, that it may be 
occasioned by bleeding with a lancet previously used in vaccination, not 
thoroughly cleaned, and he cites several cases, where it proceeded from 
the cuts of a scalpel, charged with the matter of putrid bodies. Even the 
washing their excoriated hands, in water, employed in the protracted mace¬ 
ration of flesh, he saw do it in some of the attendants on a dissecting-room. 
Dance mentions an instance of a surgeon, who died of an attack of it, brought 
on by puncturing a small phlegmon with a carefully wiped bistoury, with 
which he had, a month before, laid open an anthrax. Numberless facts to 
the same purport, might be adduced. 

As a common cause, is also held to be the absorption of pus or acrid fluids 
from foul ulcers, or the secretions of various surfaces, as of the uterus and other 
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organs, and parts, to which so much, we have seen, has been referred in the 
production of phlegmasia dolens, &,c. But in respect to the latter, I have 
always been exceedingly distrustful, and cannot help believing, that under 
these circumstances, the inflamed veins, which may be detected, have become 
so by a derivation fiom the structure through which they pass being previously 
in that state. For example, in hepatitis, or pulmonitis, &c., discovering these 
vessels phlogosed, it is to be taken as the effect, and not the cause, the se¬ 
condary, and not the primary lesion. This proneness of the veins to be thus 
affected, was remarked by Hunter, especially in those who had died of am¬ 
putation, compound fractures or gangrene, and the observation does not want 
confirmation. My impression on the whole, is, that phlebitis is owing almost 
exclusively to a wound of the vessel, and that it is perhaps, never directly 
occasioned by a virus. Certainly, it may be excited independently of any. 
There are times and individuals, at all times, when the slightest incision or 
puncture, or even a scratch will lead to the most disastrous results of this 
nature, from the cleanest instruments. Every practitioner is aware, that at 
particular seasons, phlebitis is very apt to follow venesection, and I have 
known a lady for thirty years, who has never been bled during that period, 
however carefully the operation may have been performed, without suffering 
in some degree from it;—and on three occasions so severely, as to place her 
life in imminent danger. Even the pricking of a finger from a needle, brought 
on immense tumefaction of the arm, up to the shoulder, with the other phe¬ 
nomena of well marked phlebitis;—and the late Professor Physick, who saw 
the case with me, mentioned that he had met with two others precisely like 
it. The instances of tumefaction from the insertion of a virus, I presume to 
be affections of the lymphatics. Notwithstanding all which has been urged 
of late to the contrary, I cannot believe that veins in any mode are absorb¬ 
ents;—and it is truly said by an eminent authority, “ that whatever may be 
found in those vessels, whether pus, or other unusual matters, is generated 
within, and not introduced from without.” 

Except in traumatic phlebitis, and particularly from venesection, it is not 
uniformly easy to distinguish the disease, and when seated in the veins of 
the interior, never, perhaps, with any precision or certainty. The obscu¬ 
rity arises, under the most favourable circumstances, from the resemblance 
it bears to the inflammation of the lymphatics, and still more to that of the 
cellular tissue. Between these three affections, at their height the difference 
is the less appreciable, since the cellular membrane mostly becomes involved, 
in which event, the peculiarities of the others are merged and concealed. 
Diffusive inflammation of this tissue, fills up all interstices and inequalities, 
forming a perfect rotundity of surface, dense, smooth, and polished. Butin 
the early or last stage, prior to excessive tumefaction, or on its subsidence, the 
phlogosed vein may be felt in a tortuous course, hard and knotty, and some¬ 
times, also, the lymphatics enlarged and indurated. 

That this is a dangerous disease sufficiently appears from the preceding 
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history of it. Timely attended to, it is for the most part, easily arrested. 
But permitted to proceed till the vein is intensely inflamed, and especially 
suppuration has freely taken place, with the establishment of the multiplied 
Sympathetic affections incident to this stage of the case, our efforts are mostly 
impotent, and death is to be anticipated. Yet, in a state apparently so 
desperate, the natural resources are sometimes applied successfully. 

Bv Hunter it was declared, that the veins in phlebitis reveal on dissection, 
inflammation, suppuration, and even ulceration. Experience has since fully 
confirmed the accuracy of his report, and to which, in relation to the ap¬ 
pearance of the vein itself, little has been added. Beginning usually in the 
internal or lining tissue, the phlogosis, when intense and persistent, may 
pervade the whole of the vascular parietes. Extravasations of lymph are 
common, and distributed in a similar manner. Deposits of it are on either 
surface or both, and inter-tissual, or in other words between the membranes. 
The same may be said of pus, and of ulceration, existing in one or the 
entire coats. But of these several anatomical characters, something more 
must be said. The inflammation is faint, or of a rose, or of a deep scarlet, 
Or brownish hue, in specks, or striated or arborescent, local or extending 
along to the heart, continuously or in detached patches, between which the 
intervening spaces are healthy. Collections of pus and of lymph, are de¬ 
tected sometimes in the calibre of the vessel to an amount very seriously to 
embarrass, or even to obstruct the circulation, and coagula of blood have 
been seen, though seldom, separately or united to the other matters, having 
the same effect. There are instances too, where, from adhesions of the 
sides of the vessel a total obliteration is produced, and should recovery take 
place, it becomes ultimately a dense, impervious cord. The ulcers are few 
or many, superficial or deep. I once saw several that had gone entirely 
through the walls of the vessel. Lymph having been deposited on the ex¬ 
terior surface, it occasionally agglutinates the vein to the surrounding cellular 
surface and abscesses are formed. Generally the texture of the vessel is 
softened, sometimes to pultaciousness, and in one instance, from the colour, 
the odour, and other circumstances, I had reason to suppose the existence of 
gangrene, as well of it as the adjacent cellular membrane. 

These are the principal lesions, which may be restricted to a single vessel 
or extend to others more or less diffusively—or indeed, according to some 
writers, involve any r one, or every organ of the body at different times in in¬ 
flammation and its consequences. Excepting, however, the purulent depo¬ 
sitions previously noticed, I am not sensible of any thing in the consequent 
derangements meriting further attention. Disseminated through the structure 
of the organ, they are detected from the size of a pea to a walnut, or some¬ 
times double or treble, or quadruple the size, the number always larger as 
they are diminutive. They are infiltrations of pus collected at a point or 
points, and not properly abscesses, as they have seldom or never any regular 
cyst. The organ is usually found mostly inflamed immediately around the 
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deposit. It is the fashion of the day to elevate in importance and frequency 
the diseases of the veins, and the accounts we receive respecting them are 
exaggerated, and must be received with qualifications. Even more than the 
heart and the arteries are they susceptible to imbibition ;—and mere redness, 
which I suspect has been too readily admitted as evidence of phlogosis, 
proves here equally delusive. Coloration, with heavy injection of the 
vessels of the surface warrant a suspicion of the existence of this state, 
though not conclusive. Demonstration of it is only afforded by the presence 
of lymph or pus, or thickening or softening of tissues or other changes of 
structure. 

Contemplating the pathology of this affection, we are, at once, struck 
with some circumstances in it exceedingly anomalous and heteroclite. The 
mode sometimes of its origin,—and that a trivial lesion of a vein, so 
often extensively injured with impunity, should lead to such wide consti¬ 
tutional disturbance, and this nearly always showing a tendency to typhoid 
debility and vitiation, are certainly very extraordinary. I have already 
alluded to the singular predisposition in these cases, without however 
assigning the nature of it, which I am unable to do. It occurs, perhaps, 
most frequently in various cachectic states, while on other occasions it is 
met with apparently in the soundest and most healthy conditions. Could it 
be demonstrated, that the local inflammation was rapidly and widely diffused 
through the veins, so as to embrace any large portion of them, then an ex¬ 
planation would be afforded of the enormous mischief produced. Granting 
it sometimes happens, it cannot be averred that it generally does. The 
contrary indeed is nearer true, or that in a large number of instances of 
traumatic phlebitis, especially from venesection, the inflammation is restricted 
to a few inches from the wound, and though it may run up to the heart, it 
seldom involves other veins. The phenomenon is only explicable on the 
supposition of the sympathies of the rest of the veins with the affected one. 
Considering that these vessels form a natural and homogeneous system, 
engaged in the same operations, it is presumable independently of other 
proof, that they have a very intimate consent of parts, by which there is a 
reciprocity of sufferings, oftener however of functional irritation than positive 
disease;—or in other words, that what was primarily a local phlegmasia, is 
rendered a constitutional affection, without an extension of actual inflam¬ 
mation. Different, however, is it in a more advanced stage of the case, 
where the adynamic degeneration has supervened. Great reason is there 
to suppose that suppuration here exists, and that the immense change thus 
suddenly wrought in the character and physiognomy of the disease proceeds 
from the mingling of pus with the blood. Endo-carditis alone, to which it 
has been imputed, will not account for it. The phenomena of the two 
casos are dissimilar, and those of the veins precisely such as are induced by 
injecting certain fluids, and above all, putrid fluids, into the circulation. 
Nor is the amount of matter secreted inadequate to the effect. In three 
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extremely grave instances of phlebitis from bleeding, attended by me, at 
each visit I pressed out of the orifice of the vein, half an ounce or more of 
an ill-conditioned or illaudable pus. 

Not conversant with any other form of the disease than that of which I have 
just spoken, and entertaining the conviction it is the only one capable of re¬ 
cognition with any certainty, at all events in time to do any thing efficient, I 
shall confine my practical remarks to it. These, however, should a case of 
spontaneous origin be detected in season, will be equally applicable to it, so 
far, at least, as concerns the general treatment. 

We are, in the first place, to support the limb, so as to secure an absolute 
state of rest, and which can only be attained by putting it into a nicely ad¬ 
justed case. It is very much the custom here, to have one carved, that it 
may be more exactly accommodated to the contours of the part, by which 
the main object is better secured, and the pain of motion prevented. The 
suspensory sling, made of a handkerchief, tied round the neck, commonly 
used elsewhere for the arm, is a miserable contrivance, having unquestiona¬ 
bly often led to the most disastrous consequences. The antiphlogistic plan 
is now to be adopted, and, as part of it, venesection would seem to claim 
priority of attention. Experience however teaches, that the benefit resulting 
from it is never proportioned to what might be reasonably anticipated,—that 
it is sometimes utterly unavailing,—and that a very serious objection to it, 
is, that it is very apt to be followed by a fresh attack of phlebitis, evidence 
of which has come under my own observation. It may, therefore, be best, 
not to resort to it unless excitement is high and general,—leeches, on the 
whole, being decidedly preferable. These are to be liberally applied along 
the course of the vein, and again and again repeated. Emollient cataplasms or 
fomentations may also be useful, and especially where the swelling is exten¬ 
sive. The case proving obstinate, menacing a serious career, of all remedies 
the one deserving of the greatest confidence is a blislgr. Numerous are the 
instances in which I have witnessed its superior efficacy, and I believe there 
is little division of sentiment, as to its extraordinary value, among the pro¬ 
fession in this partof the country. From what I have seen and heard I can¬ 
not entertain a doubt that it will at once arrest a large majority of cases. But 
though coming from the late Professor Physick—published by him some forty 
years ago, and since frequently alluded to with the highest commendation in 
the writings of this country, it seems to have attracted scarcely any attention 
in Europe, or, at least, I do not find it noticed in the treatises on the subject I 
have consulted, with a solitary exception. Cooper, in his Surgical Dic¬ 
tionary, appropriates a paragraph to it, without praise or censure. The 
manner of application is, to place a narrow strip of epispastic plaster along 
the course of the vein, as far as it appears to be inflamed, cutting an opening 
in it at the orifice, over which a soft poultice is to be placed, and the blister 
having"drawn, is to be so dressed as to be kept freely discharging. Little 
further of any peculiarity appertains to the management of this state of the 
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affection. Evacuations of the bowels, and the ordinary antifebrile mixtures 
are usually directed. But enormous doses of tartarised antimony are recently 
praised, and so is the profuse use of mercury. It is difficult to discern the 
motive for such practice,—there is no evidence of its success, and much in 
it to condemn. Chiefly do I rely, at this juncture, on a combination of calo¬ 
mel, ipecacuanha and opium, in moderate portions, and where pain and rest¬ 
lessness are prominent, increase considerably the latter article, or give at 
once the Dover’s powder largely. The promotion of perspiration, I very 
strongly suspect, has not here been duly appreciated. 

As the case advances, the indication arises to prevent the pus, the secretion 
of which may now be apprehended, from being transmitted to the heart, and 
with this view divers expedients have been suggested to interrupt the com¬ 
munication. Compression above the orifice was practised by Hunter, so as 
to obliterate the canal by adhesion of the sides of the vessel. But this 
having failed, after a fair trial, was abandoned, and a division of the vein 
substituted with probably no greater success. Discouraged from the further 
prosecution of it, a ligature was next advised, and which, though promising 
more fairly, I do not know has ever been attempted. The project, therefore, 
of arresting the pus, would seem to be deemed hopeless. 

That the first two operations should not have answered is sufficiently in¬ 
telligible. Compression adequate to the end could not be made, it is pre¬ 
sumable, without at the same time interrupting the arterial circulation, and 
independently of the pain induced by it, I doubt exceedingly its feasibility 
at all, in a limb so swollen as happens at the period when the experiment 
becomes justifiable. Cutting the vein in two, does not intercept the progress 
of the blood effectually, while every objection to the ligature applies to this 
operation in an equal force. Determining, therefore, on any of these expe¬ 
dients, the ligature should be preferred. Yet it must be confessed, that it 
would be a very serious affair to lay open and tie a vein in the state of parts 
so irritated as they are when the operation is most demanded, and whether 
it would be for good or for evil, is uncertain. 

Caused as it may be, whether by the introduction of pus, as I think it is, 
or in any other mode, when the typhoid malignant stage sets in, whatever is 
calculated to uphold or renovate the vital forces, is resorted to, with however 
seldom any advantage. 

Designing to annex some cases, in which the treatment of this affection is 
more detailed, I have now, to avoid the prolixity of repetitions, presented 
only an outline of it. The first of these cases is probably the second on 
record of suppurative phlebitis, it having been preceded only by the one re¬ 
ported by Mr. Hunter, to which I have before alluded. 

It is given as it was originally published more than thirty years ago, in 
the Eclectic Repertory, one of our Journals, which will account for some 
circumstances in the narrative, not otherwise very intelligible. 
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Case I. —In the month of March 1810, I was requested by the late Mt. 
Thomas W. Francis, of this city, to visit his coachman. On inquiring into 
the case, I learned that three days before, while on a journey, lie had been 
attacked in the evening with slight symptoms of pleurisy, which very readily 
yielded to a moderate bleeding. 

The next morning he felt for the first time some degree of pain and 
tension in the right arm, in which he had been bled. But the uneasiness 
was so trifling, and in other respects he was so well, that he continued on 
the journey. The exertion of driving, as might have been expected, aggra¬ 
vated exceedingly these affections. Yet such was his anxiety to reach 
home, that he studiously disguised his real situation, lest he might be left 
behind—and obstinately persevered against every remonstrance, to perform 
his duties as coachman. But on the last day of the journey, overcome by 
the severity of his sufferings, he reluctantly consented to be placed in the 
carriage, and was in this way conveyed to the city. 

My attendance on him commenced in the night, an hour or two after his 
arrival. Even at this early stage, the case presented a very serious aspect. 
The arm was swelled to perhaps twice its natural size, and the pain and in¬ 
flammation were excessive. By pressure, a copious stream of purulent 
matter issued from the orifice, and I could distinctly trace the enlargement of 
the vein for several inches, imparting the sensation of a hard, inelastic tube 
enclosed under the integuments. 

Nor were these the only untoward circumstances of the case. There 
was also considerable pain in the left side, with a universal soreness per¬ 
vading his body. Little or no fever was indicated by the pulse, which was 
weak, irregular, and quick;—of a contracted volume, and rather corded. It 
was more a disturbed than a febrile pulse—certainly evincing nothing of 
an inflammatory diathesis. But though apparently not much if at all 
feverish, he was greatly harassed by restlessness and inquietude. The 
temperature of his body was unequal and fluctuating. When Ins attention 
was fixed bv conversation addressed directly to him, his mind seemed per¬ 
fectly rational: but otherwise he quickly became flighty;—talked incoherently, 
and endeavoured to get out of bed. Whatever were my doubts as to the 
ultimate event, I entertained none respecting the nature of the complaint, or 
the cause which had produced it. I was at once satisfied that the whole 
of the existing mischief was attributable to inflammation of the vein, extend¬ 
ing probably to the heart, and to the introduction of pus into the blood. To 
the latter cause I the more promptly imputed the train of nervous affections, 
as I had seen in a series of experiments, phenomena of the same kind in¬ 
duced by the injection of pus, of milk, of oil, of mucilage and other bland 
fluids into the veinsjof different animals. 

Nor could I hesitate long as to the practice to be pursued. To subdue 
the inflammation of the vein, and arrest the pus in its passage to the circu¬ 
lation, were obvious indications. 
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Nothwithslanding the feebleness of arterial action, I bled him to the 
amount of twelve ounces. I suspected a state of depression, and thought it 
not unlikely that the pulse might rise by depletion. Where so large a vessel 
was inflamed, and seemingly too, the heart'itself, it certainly was not unrea¬ 
sonable to conjecture that the want of diffused excitement was owing to this 
condition of the system.* But my anticipations were not realized. The 
bleeding was indeed followed by no sensible effect, and the blood was with¬ 
out any very peculiar appearances. It did not, it is true, separate as it ordi¬ 
narily does. The se urn and crassamentum were commixed, as if slightly 
stirred together. I could detect no pus in the blood. 

I next enveloped completely the arm with a blister from the elbow to the 
shoulder, excepting at the puncture, which was covered with a small 
emollient poultice to facilitate the evacuation of the matter. During the 
night I ordered, moreover, that he should take at stated intervals a solution of 
salts till it purged him actively. 

In the morning he appeared in some respects to be belter. The blister 
had drawn well, and the pain and swelling were in consequence considerably 
reduced. Neither was he so restless nor irritable, and his mind had ceased 
to wander. 

When at night I again called, he was much as he had been at my pre¬ 
ceding visit. The swelling of the arm was perhaps somewhat further 
abated. But in a few hours afterwards the pain in the side, which at no 
period had entirely subsided, reverted with violence. It did not, however, 
raise his pulse. 

Convinced by a variety of considerations, that the pain proceeded from 
inflammation of the heart, I placed a large blister over the region of that 
organ. Though relieved by this application of the pain, I had the mortifi¬ 
cation of seeing him the succeeding morning ip a situation of increased 
danger. With a pulse weak, quick, and tremulous, he was wild and dis¬ 
tracted. I directed that he should lose six or eight ounces of blood by cups, 
from the neck and temples, and to have a blister put on behind each ear. 

It now appeared to me to be literally of vital importance, to intercept the 
pus’in its course to the circulation. I, therefore, resolved without delay to 
make use of compression, though it seemed still to be forbidden by the 
tumefaction of the limb. A bandage and compress were accordingly applied 
a short distance above the puncture. But nothing material was gained by 
these applications. The swelling of the arm however declined, and no in¬ 
convenience was experienced from the compression. The pus continued to 
flow profusely from the orifice: this was late in the evening. 

* Wo are indebted to Sydenham for the important fact, that in many instances tliero 
is a depressed, in contradistinction to an exhausted system, and which is to be aroused, 
not by stimulation hut by depletion. Brown, who had his direct and indirect debility, 
differs from him in maintaining that each of these states is to be relieved by stimulants 
properly graduated. 
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My visit the next morning found him worse. To all the bad symptoms 
which previously prevailed, were now added some still more inauspicious. 
The morbid sensibility of his body had become so exquisite, that he could 
not bear the slightest touch, or scarcely the weight of the bedclothes without 
complaining. So sensibly alive was he to every sudden impression, that by 
opening or shutting the door, or walking across the room, or by a question 
put to him in a sharp tone of voice, or by a strong glare of light, he was 
startled and sometimes exceedingly agitated. 

At this critical juncture I resorted to the advice of Dr. James, who very 
obligingly met me in consultation. We agreed to give the camphorated 
emulsion in large doses, and to have stimulating injections repeatedly admi¬ 
nistered. But this treatment was equally unavailing, and my patient pro¬ 
gressively sunk. Low delirium, cold extremities, tremors of the nerves, and 
convulsive cough, soon supervened. His pulse became hardly perceptible. 
The pupils of the eyes were widely dilated, and his countenance, assumed 
an expression uncommonly haggard, phrensied and distressed. Desperate 
as I deemed the case, I did not permit my exertions to be relaxed. By the 
constant use of the most powerful stimulants, such as camphor and opium, 
the volatile alkali, the spirits of turpentine, ether, wine, and brandy, I pro¬ 
tracted his existence for three days longer, without having, however, during 
this interval, a single gleam of hope afforded me by any change of his 
recovery. 

The morning after my patient expired, I made an examination, with a 
view of ascertaining the exact state of things. I exposed the vein from the 
wrist to the axilla. The external surface of the vessel was in many places 
inflamed, and especially above the puncture. Between this and the shoulder, 
matter had escaped from the vein by four distinct sinuses into the neighbouring 
cellular membrane, forming small abscesses. Two of these sinuses were 
high up the arm. 

I dissected very carefully the parts adjacent to the wound. Directly 
around it there was an abscess containing, I presume, a large spoonful of 
pus, mixed with a dark fetid sanies. Sphacelus had already destroyed a por¬ 
tion of the cellular texture. 

I next laid open the vein. There was inflammation more or less, from a 
little below the elbow to the final point of my dissection, without being any¬ 
where very great. By the appearance of the coat of the vein there was, 
however, the amplest proof of its having existed in the highest grade, and 
which is abundantly shown by the formation of the sinuses, &c. Below 
and above the orifice for several inches, gangrene had taken place, bounded 
by an extensive erysipelatous blush, and the inner surface of the vessel within 
this space, had begun to slough. 

The quantity of pus in the cavity of the vein was small. It ought, indeed, 
to have been slated, that for two or three days prior to his death, the dis¬ 
charge from the orifice had gradually diminished. No disposition whatever 
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Was evinced anywhere along the canal of the vein, to an adhesion of its sides. 
My wish to extend the dissection was frustrated. Enough however has 
been brought to light by this partial exposition, to confirm my original notions 
as to the nature and causes of this series of extraordinary affections. 

In reflecting on tiie management of the case, I have only to regret having 
confided too much in compression as a means of promoting adhesion. But 
surelv I shall escape censure, for having adopted a measure which had been 
approved by the very high and concurrent authority of Hunter, Cooper, 
Abernethy, &e. &c. I had never before an opportunity of trying compres¬ 
sion under such circumstances, or of seeing it employed. My conviction 
now is that it will rarely succeed. It is confessedly at all times difficult to 
produce a union in tubular or fistulous ulcers, even where pressure can be 
used. It is yet more so, to effect a coalescence between the opposite sur¬ 
faces of blood-vessels, because among other obstacles, the coagulable lymph 
which is the medium of attachment, must in a great measure be swept away 
by the circulation as fast as it is deposited. It is besides almost impractica¬ 
ble to make adequate compression on any of the veins of the arm, without 
interrupting the return of the blood. I confess, however, that these specula¬ 
tive objections to the practice, have less weight with me than the melancholy 
instance of its failure which I witnessed. In the case of my patient the ex¬ 
periment was fairly made,'—for five days and nights successively, I continued 
the compression, and with the utmost vigilance to the due regulation of it. 
Distrusting, therefore, the efficacy of this expedient, if ever I should meet 
with a similar case I would apply a ligature to the vein. The operation, 
however, will not often be necessary. It can only be required where sup¬ 
puration has taken place, and there are grounds for the apprehension that the 
matter is traveling into circulation. Cases of this sort are extremely rare. 
Few, at least, have been recorded. I have met in my researches with only 
one at all analogous.* They have hitherto been contemplated by writers 
rather as a possible than an actual occurrence.! 

* This case is related by Mr. John Hunter. In disseclipg the arm-of a man, lie traced 
a series of adhesions along the course of the vein. But near the axilla, the vein, says he, 
‘‘had taken on suppuration, beyond which adhesions had not formed, and this had given 
a free passage for the matter into .the circulation, of which the patient most probably died.’ 

t Mr. Abernethy, in his essay on this subject, tells us that he had never seen a case of 
the vein suppurating from venesection. But he can conceive one, in which it might he 
proper to divide the vessel to prevent the pus from entering the circulation. With the 
greatest deference to the authority of this distinguished surgeon, I cannot help giving a 
preference to the ligature in those cases. It has all the advantages of the operation which 
he proposes, and is exempt from the hemorrhage and other inconveniences which might 
attend it. Nor does Mr. Charles Bell, another surgeon of great eminence and experience, 
appear to have met with such a case. Treating, in his System of Operative Surgery, of 
suppurating veins, he says, “the danger here is conceived to arise from the matter formed 
within the veins being carried into the circulation," &c. In fine, ail the writers whom I 
have consulted, hold the same sort of language upon this subject. 
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Injuries to the veins from bleeding, are for the most part attended by only 
circumscribed inflammation. The suppurative process seldom ensues. 
Even when it happens, it is generally limited to the vicinity of the wound, 
through which the pus is either freely evacuated or is lodged in the surround¬ 
ing cellular texture, and the abscess thus formed may be made by an opening 
to discharge externally, if, contrary to the ordinary course, it does not do it 
spontaneously. 

Case II.—It was in 1816, I think, for owing to a casualty, the date 
cannot be ascertained exactly, that I was requested by Dr. M. Phillips, a 
young physician of this city, to visit with him an elderly man, a native of 
Germany, whom he considered very strangely and alarmingly affected. 
Five days previously he had been bled for sciatica, and according to the 
popular prejudice of his country, in the foot of the same side in which the 
pain was seated. Being relieved of the rheumatism by the loss of blood, he 
the uext day resumed his occupation of driving a cart, and of course was 
much on his feet. Early in the evening he came home with severe pain 
shooting up the leg, ascribed to a return of rheumatism. This increasing 
during the night with considerable swelling ot the limb, Dr. Phillips was 
sent for, who adopting a similar view of the nature of the case, treated it in 
the usual manner by general and local bleeding, purging, the mild diapho¬ 
retics, and divers local applications, fomentations, liniments, &c. Great as 
the pain and swelling were, his pulse had never been full or active, the 
temperature even of the part high, or indeed any very unequivocal evidence 
of fever;—and though the orifice of the vein had not united, there was 
nothing very peculiar about it. The man becoming, however, restless and 
delirious, with chills, rigors, and other alarming symptoms, I was consulted. 
The preceding account I derived from the attending physician, and which 
was confirmed by the wife of the patient. 

In entering the chamber, I was struck with the wild and phrensied ex¬ 
pression of countenance, and soon perceived that he was greatly agitated and 
distressed. Not content scarcely for a moment in any one position, he was 
alternately up and down, or tossing himself from side to side of the bed, 
and had evidently a sort of spasmodic jerkings of the limbs. Examining 
the case,-I found his intelligence very imperfect, the pulse feeble and 
tremulous;—the skin cool, covered with a dewy sweat, especially about the 
forehead and neck, and there were nervous tremors and difficulty both of 
articulation and of deglutition. The whole of the leg, and part of the thigh 
were prodigiously swollen, tense and pale, and around the orifice, which was 
closed by some thick glutinous matter, was an abscess of nearly an inch in 
diameter that had not before been observed. By gently pressing it, a sanious 
fluid flowed out freely, and from stroking the vein above it, amounted alto¬ 
gether to an ounce and a hall. The whole of the afiected portion of the 
extremity was covered with a blister except at the orifice, over which a 
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poultice was placed—and opium, the carbonate of ammonia, and brandy 
toddy liberally given. In the evening he appeared decidedly worse, having 
had several tetanoid spasms, and become so furiously deranged, that several 
men were required to restrain him from acts of violence. He died in the 
night in a convulsion, of which he had several previously. Every effort was 
resisted to get an autopsic inspection even of the vein. 

Cask III.—Not long after the preceding, I saw with Professor Physick a 
third case of this affection. It was in a middle-aged lady, corpulent, 
plethoric, and of sedentary or even sluggish habits. Frightened by a re¬ 
currence of an apoplectic admonition, which she had experienced several 
times before, she determined at once to resort to venesection. No longer, 
owing to extreme obesity, could blood be obtained from the arm, and on 
this occasion a vein in the hand was opened. Eleven days after this, and 
when the incision had completely healed, which indeed it did very promptly, 
she for the first time complained of sharp darting pains along the course of 
the vein up the limb. As Dr. Physiek, her family physician, was confined 
at the period by sickness, the bleeder who had performed the operation was 
sent for, by whom she was told that a nerve or a tendon had been pricked, 
and that nothing was to be apprehended, as it was an injury temporary in its 
nature, and readily cured. Directing her to wear the hand in a sling, and 
to bathe it with an emollient liniment, he retired. But henceforward the 
pain and swelling of the forearm rapidly increased, and the same person w r as 
again consulted, who now advised the loss of blood by leeches, which were 
several times repeated, followed by poultices. No advantage, however, was 
gained by these applications, and she becoming a good deal weakened and 
slightly wandering in her slumbers, Dr. Physick was urgently requested to 
see her. Discerning her perilous situation, and from the infirmities of his 
own health, being incapable of paying her the attentions he thought she re¬ 
quited, he waited in the house till I came to his assistance. The preceding 
history of the case was then related by him to me. This was late in the 
afternoon. Her general condition reminded tis much erf that of the incipi- 
ency of low typhoid fever. The eyes were injected, the pupils slightly 
dilated, with a swimming fatuous expression, and she felt some uneasiness 
of the head. Deep sighing was frequent, and though she had vomited once 
or twice she still complained of epigastric oppression and of nausea. There 
was some distension of the abdomen, probably owing to the loaded state of 
the bowels, as she was constipated;—the temperature of the surface unequal 
—the extremities cool and pallid, while the head was preternaturally warm, 
and the face rather florid. Her pulse was quick, irritated, and corded, of 
very small volume, and so irregular as to be somewhat intermittent. De¬ 
pression of spirits was very conspicuous, and she frequently declared that 
her sensations were such, that she was sure her death was inevitable. 

To the elbow, the arm was much swollen and exquisitively tender, with 
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little pain in it, either lancinating or pulsatory, and pretty nearly of the 
natural hue, except here and there some livid spots appeared. The orifice 
was inflamed, and its lips pouting, and slighted retorted. Discovering some 
sanguinolent matter on the poultice, the vein was delicately pressed, when 
there oozed out nearly a couple of drachms of purer pus. 

We recommended that a stimulating enema should be immediately given to 
empty the bowels, and if not succeeding, an infusion of senna and salts, 
administered in repeated doses, till the effect was attained. The arm was 
also to be coveted with a blister, except at the orifice, over which a poultice 
was to be placed, and then secured in a case. These instructions were faith¬ 
fully executed, and on my return in a few hours, 1 learnt that she had been 
amply purged by the medicine. Yet her condition had deteriorated, by an 
aggravation of cerebral and nervous disorder, and of jactitation and wretch¬ 
edness. An opiate was now ordered. The report of the morning was, that 
she had slept altogether some hours, with however, much muttering delirium. 
No improvement could we discern in any respect;—on the contrary, as related 
to the general condition, manifestly worse. The blister not having drawn, it 
was replaced by a fresh one very carefully prepared, and bound on the limb, 
by strips of adhesive plaster. Dover’s powder and wine whey were given 
during the day. Towards evening we saw her again, and thought her better. 
For several hours, she had been comparatively tranquil, and took eagerly 
some nourishment, sago, with wine, and nutmeg. The nervous system was 
more steady, the intelligence perfect, the swelling of the arm considerably 
reduced, of the purulent discharge, scarcely any, and the aspect of the wound 
greatly improved. Having drawn well, the blister was removed, and dressed 
by a mixture of the basilicon and mercurial ointments. Her recovery hence¬ 
forward advanced so rapidly, that I ceased to take notes of the case. 

This is one of the many instances, certainly however, not of equal severity, 
which I could recite of the extraordinary control of vesication over phlebitis. 
Except it, nothing here was resorted to, of any decided curative power, and 
the whole of the beneficial effects may be justly ascribed to it. With entire 
rest of the limb, I have much reason to suppose, that it will arrest a very 
large proportion of these cases, antecedently to the suppurative stage, and 
even then where the attack i3 mild. Endocarditis, however, taking place, or 
such a quantity of pus having entered the circulation as to induce a state of 
poisoning, with all those complications of typhoid affections consequent on 
it, then, I believe, that it, in common with every thing else hitherto devised, 
will prove nugatory. Fortunately, however, the most violent forms of the 
disease are not common. The inflammation in traumatic phlebitis is usually 
local, and when more extensive and suppurative, the quantity of pus secreted 
is small, or if copious, its introduction into the circulation is very often pre¬ 
vented by some of those provisions wisely instituted by nature, to which I 
have previously alluded. 



